Facial Teratoma in the Newborn: Diagnosis and Prognosis by Nadia Ben Jamaa et al.
 _____________________________________________________________________________________________________ 
 
*Corresponding author: E-mail: radhouane.a@live.com; 
 
 
 
Annual Research & Review in Biology 
 
13(2): 1-4, 2017; Article no.ARRB.33890 
ISSN: 2347-565X, NLM ID: 101632869 
 
 
 
 
Facial Teratoma in the Newborn: Diagnosis and 
Prognosis 
 
Nadia Ben Jamaa1, Radhouane Achour2*, Feirouz Ayari3, Nadia Lamari2,  
Samia Kacem3, Khaled Neji2 and Aida Masmoudi1 
 
1Department of Fetopathology, Center of Maternity and Neonatology of Tunis,  
University Tunis El Manar, Tunisia. 
2Department of Emergency, Center of Maternity and Neonatology of Tunis,  
University Tunis El Manar, Tunisia. 
3Neonatal Intensive Care Unit, Center of Maternity and Neonatology of Tunis,  
University Tunis El Manar, Tunisia. 
 
Authors’ contributions 
  
This work was carried out in collaboration between all the authors. Authors NBJ and AM conducted 
the collection and development of the observation. Authors RA and NBJ involved in writing the article. 
Authors SK, KN and AM involved in collecting and reviewing the bibliography and proposing 
recommendations in writing the article. Authors FA, NL and RA involved in writing the article and 
translating it into English. All authors read and approved the final manuscript. 
 
Article Information 
 
DOI: 10.9734/ARRB/2017/33890 
Editor(s): 
(1) Andrzej Kloczkowski, Battelle Center for Mathematical Medicine, The Research Institute at Nationwide Children's Hospital, 
USA and Department of Pediatrics, The Ohio State University College of Medicine, USA. 
(2) George Perry, Dean and Professor of Biology, University of Texas at San Antonio, USA. 
Reviewers: 
(1) Wagih Mommtaz Ghannam, Mansoura University, Egypt.  
(2) Alicia García Falgueras, The Official College of Psychologists, Madrid, Spain. 
(3) Einar Arnbjörnsson, Lund University, Sweden 
Complete Peer review History: http://www.sciencedomain.org/review-history/19346 
 
 
 
Received 2nd May 2017  
Accepted 31st May 2017 
Published 5th June 2017 
 
 
ABSTRACT 
 
Facial teratoma is an extremely rare germinal tumor in newborn babies. It is often diagnosed 
antenatally by means of ultrasound and even MRI. 
The prognosis of this tumor depends mainly on the size and the location of the lesion (eye, 
respiratory and digestive tracts). Multidisciplinary examination is needed to ensure the newborn’s 
survival. Pre-operative conditioning is needed to avoid complications and carcinogenic risks. 
The aim of this article is to Specify the anatomical features of facial teratoma and consider the 
interests of foetopathology review. 
Case Report 
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We report a male baby, prematurely born at 28 WA dead at hour 23. Physical examination reveals 
a frontal mass on the left side of the face plus a facial dysmorphia. Dissection shows hyperplasia of 
lungs, hypertrophied liver and a splenomegaly. Histological examination reveals neural tissue 
associated with areas of cartilage and hair; hence the diagnosis of congenital teratoma of the face. 
Antenatal diagnosis of congenital teratoma of the face is very crucial allowing a multidisciplinary 
care involving obstetricians, neonatologists, surgeons and anesthesiologists. 
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1. INTRODUCTION 
 
Facial teratoma is an extremely rare germinal 
tumor in newborn babies. It is often diagnosed 
antenatally by means of ultrasound and even 
MRI [1,2,3]. 
 
The prognosis of this tumor depends mainly on 
size and location of the lesion (eye, respiratory 
and digestive tracts). Multidisciplinary 
examination is needed to ensure the newborn’s 
survival. Pre-intervention conditioning is needed 
to avoid complications and carcinogenic risks 
[4,5,6,7]. 
 
1.1 Aim 
 
Specify the anatomical features of facial 
teratoma and consider the interests of 
foetopathology review. 
 
2. CASE REPORT 
 
Male baby, prematurely born at 28 weeks, 
delivered by cesarian section for chorioamniotitis, 
Death at 23 hours postpartum. This is a non-
consanguineous marriage, mother aged 36 
gravida 1, para 1, no medical history, absence of 
medication of the mother or the father and no 
accident during pregnancy. Pregnancy very 
poorly followed, which did not allow to diagnose 
the disease at an early term of pregnancy. 
Physical examination reveals a frontal mass on 
the left side of the face plus a facial dysmorphia 
(Fig. 1). Dissection shows hyperplasia of lungs, 
hypertrophied liver, a splenomegaly and a frontal 
tumor about 4 inches in diameter, soft 
consistency (Fig. 2). Histologic examination 
reveals Monodermal teratoma, neural tissue 
associated with areas of cartilage and hair; 
Without histological signs of malignancy. Hence 
the diagnosis of congenital teratoma of the face. 
 
3. DISCUSSION  
 
Teratomas are germinal tumors showing tissue 
from all 3 germ layers which are: Endoderm, 
mesoderm and ectoderm. The most frequent 
type of teratoma in the newborn is 
sacrococcygeal teratoma which accounts for 
80% of cases. 2% to 9% of teratomas are 
located in the head and neck [2,6]. 
 
 
 
Fig. 1. Retro-orbital tumor, Cranio-facial 
dysmorphia: Flat nose, thin lips, retrognathia, 
large low setted ears 
 
Antenatal diagnosis is possible by ultrasound, 
which allows us to plan specialized management 
of the child to be born; but in our case it was a 
poorly followed pregnancy [3]. 
 
The prognosis of this tumor depends mainly on 
size and location of the lesion. 
 
Teratomas can be divided in 3 categories 
[8,9,10]: 
 
• Mature (benign). 
• Immature (malignant). 
• Monodermal: This type of tumor contains 
differenciated cells producing mature 
tissue in an inappropriate location, often 
different from surrounding tissues. This 
is the case of the teratoma diagnosed in 
our newborn child. 
 
Facial location is a differential diagnosis to 
encephalocele which only contains brain tissue. 
 
Prenatal Karyotype and searching for associated 
abnormalities is obligatory in all teratomas [2,11]. 
  
 
 
Jamaa et al.; ARRB, 13(2): 1-4, 2017; Article no.ARRB.33890 
 
 
 
3 
 
   
 
Fig. 2. Hyperplasia of lungs (MAKP III histologic examination); Hepatomegaly and 
splenomegaly 
 
Besides the delivery should include cesarean 
section with ex utero intrapartum resection of the 
tumor mass, which may be performed on a 
placental support operation to increase post natal 
survival [3,4,5]. 
 
A systematic review reported that 3D ultrasound 
and MRI may enance the the accuracy of the 
antenatal diagnosis and may ease the selection 
of newborns requiring treatment [1,9,6]. 
 
Multidisciplinary examination is needed to     
ensure the newborn’s survival. Pre-operative 
conditioning is needed to avoid complications 
and carcinogenic risks [7]. 
 
4. CONCLUSION 
 
Teratomas represent less than 7% of all infantile 
tumors [12]. A review of the literature shows that 
women are twice as affected as males [1,12]. 
The face is an exceptional site. A teratoma is a 
congenital tumor from the 3 layers of germ cells 
[8,9,12]. The cases described in the literature are 
often cytological benign [1,11,12]. In some cases 
of large tumors, serious complications can occur, 
even neonatal death. 
 
After a review of the literature [1-12], the 
diagnosis of these rare cases of teratomas is 
possible in antenatal by ultrasound. The 
prognosis depends essentially on the histological 
nature, the site and size of the tumor. Generally 
favorable after surgical treatment and 
multidisciplinary care; but can be severe with 
neonatal death in other cases. 
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